Staffing level requirements for nursing homes exist at state and federal levels in the United
INTRODUCTION
Patients are admitted to nursing homes (NHs) to receive an increased level of care for a variety of clinical reasons; however, prescribing patterns of some psychotropic medications have raised concerns regarding the appropriateness of therapy [1] [2] [3] [4] [5] [6] . Some studies have shown negative effects of inadequate nurse staffing ratios on quality of care as well as an increase in malpractice paid losses in facilities with lower registered nurse (RN) ratios [7] [8] [9] . More specifically related to antipsychotics (APs), a study of 590 patients in Austria, United Kingdom, and Norway found that Norwegian homes with higher staff-resident ratios had relatively less resident agitation and a decrease in the use of APs; however, the authors acknowledged the small sample size of their study as a limitation [10] . Evidence also suggests that many NH patients on long-term AP regimens do well after reducing and discontinuing the AP, supporting claims that AP use may be influenced by more factors than clinical necessity [11] . The NH industry faces many organizational and operational challenges including nursing staff turnover, high staff position vacancy rates, and nursing Electronic supplementary material The online version of this article (doi:10.1007/s40120-015-0032-2) contains supplementary material, which is available to authorized users. skill mix adequate for the acuity of admissions [12] [13] [14] . This article is based on previously conducted studies and does not involve any new studies of human or animal subjects performed by any of the authors.
Antipsychotics in Nursing Homes
After the introduction of newer atypical AP medications, clinicians are using psychotropic medications in a larger more diverse population [15] . Evidence associating increased death rates for elderly patients treated for dementia eventually led to a ''black box'' warning from the Food and Drug Administration [15] . APs are sometimes used in patients with severe cognitive impairment to address challenges with certain behaviors that can be dangerous to both patient and caretaker. Konetzka et al. [16] found that as physical restraint use in NH residents declined from 1999 to 2008 there was a corresponding increase in AP use in the same population, demonstrating a potential unintended consequence of policies that required public reporting of physical restraints.
In 2011, the Office of Inspector General described in a report that 14% of elderly NH residents had at least one AP medication, and of the Medicare claims for APs approximately 83% were for NH residents with off-label conditions [17] . Another analysis of pharmacy claims data found that 22% of NH residents received one or more prescriptions of APs [18] . Kleijer et al. [33] found that NH facilities with the highest prevalence of AP use were more often large facilities in urban communities. Schmidt and Svarstad [36] found during their secondary analysis of a previous randomized controlled trial in Sweden that perceived nurse-physician communication quality was a significant predictor of inappropriate drug use.
Staffing Standards

MEASURING STAFFING LEVELS
The primary source of nurse staffing data is typically from government required annual NH 
POLICY MOVING FORWARD
Minimum staffing requirements for NH facilities can have an impact on total direct care staffing levels [20] . These standards can be set at various levels of government or by payers for NH services. While staffing strategies may be an approach to address AP utilization and quality of care, other levels have demonstrated an impact in this population. Bowblis et al. [40] found that deficiency citation rates for NHs during a prior state inspection have an impact on AP use in response to the citation. Another analysis of the public reporting of AP use demonstrated a decline in use once the facility was subjected to reporting [41] . The ACA's NH quality provisions emphasize transparency through public reporting of staffing and expenses [42] . The legislation further addresses NH workforce issues by including training for certified nurse assistants on dementia, a national program of criminal background checks, and other incentives to grow the supply of more competent workers in this field [42] . The effects of these different approaches on AP utilization provide policymakers with the ability to multiple methods in areas with high levels of inappropriate prescribing.
CONCLUSIONS
The increased reporting of staffing data mandated by ACA could help researchers explore clinical skill mix; however, controversy exists around the accuracy of this self-reported data, specifically regarding the reported RN staffing hours [37] . Current evidence suggests the existence of a relationship between NH nurse staffing levels and the prevalence of AP medication use.
Although the two variables may appear to be related, more rigorous studies are needed to identify cause and effect while controlling for other possible factors that could influence AP use.
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